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Anatomie des Centres Nerveux. Par J. Dejerine et Madame De- 
jerine-Klumpke. Tome deuxieme. Fascicule I. Avec 465 figures 
dans le text dont 180 en couleurs. Paris, Rueff, 1901. Price 32 
frcs. 

The work which I reviewed over six years ago in this Journal, 
has found its continuation. The first half of the second volume lies be¬ 
fore us, containing as second part the chapters on the projection fibers 
of the cerebral cortex-mantle and rhinencephalon (p. 1-304), the in- 
fracortical ganglia, corpus striatum, optic thalamus and subthalamic 
region (p. 305-411), and the cranial nerves derived from the forebrain 
and interbrain—the olfactory and the optic (p. 412-435). The third 
part deals with the rhombencephalon; the first chapter with its general 
morphology (p. 436-503), the second with its inner configuration (p. 
504-586), the third with a description of serial sections (p. 587-690), 
and the fourth with the finer texture (p. 691-720). 

Like its predecessor, the volume is gorgeously illustrated with 
fine original drawings usually representing entire series, or in the 
case of the numerous pathological brains with secondary degenerations, 
at least the most important levels. Taken altogether, the volume is a 
representation of the richest collection of studies of secondary degen¬ 
eration ever made the foundation of a monograph. Fifty-three cases 
underlie the descriptions and conclusions concerning the cortico-thal- 
mic connections. In some of them, it is true, one would have liked the 
entire material presented to make it more conclusive, as, for instance, 
in case Prudel p. 101 the depth of the hemisphere-lesion to explain the 
question of decay of the pulvinar in view of the integrity of the 
calcarine area and fusiform and lingual gyri, since very important con¬ 
clusions are built on other facts in this case. Besides the anatomical 
facts, there is a very good summary of the chief data of localization of 
function in the cortex and in the internal capsule. In the latter, D. es¬ 
pecially insists on the error of Charcot of attributing a complete hemi¬ 
anesthesia to the “carrefour sensitive,” the posterior end of the inter¬ 
nal capsule. What Charcot described was hysterical hemianesthesia 
(including smell, taste, hearing and amblyopia, not merely hemianesthe¬ 
sia). Capsular hemianesthesia is either due to simultaneous lesion of 
the thalamus termination of the fillet and the corresponding thalamo¬ 
cortical radiation, or to lesion of the thalamo-cortical connections to the 
kinesthetic area of the cortex. 

Among the more important anatomical statements the following 
may find a place in this brief review : 

The crus cerebri contains no fibers from the corpus striatum; the 
inner portion comes, not from the entire frontal lobe, but from the 
central operculum and the foot (insertion) of the 3d frontal convolu¬ 
tion; and the bundle of Turck comes from the middle portions chiefly 
of the second and third temporal gyrus, while the pyramidal tract oc¬ 
cupies the middle three-fifths of the crus. 

Among degenerations, D. points out the existence of cellulifugal 
and cellulipetal degenerations, and indirect or secondary atrophies, and 
further "atrophies en masse” of the homolateral half of the brain-stem 
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and the crossed side of the cord, and compensatory hypertrophy of the 
healthy side of the crus and pyramids. With the Marchi method celluli- 
fugal degeneration is visible before the cellulipetal decay which “rap¬ 
idly diminishes in intensity as one gets away from the lesion” (at vari¬ 
ance with Bregmann). 

The connections of the rhinencephalon, fornix, and corpus striatum 
and thalamus receive a specially full description and illustration. The 
fasciculus occipito-frontalis is maintained as a real occipito-frontal as¬ 
sociation-path. The globus pallidus and corpus Luysii are shown to 
have some connection with the cortex. The ansa lenticularis receives a 
new description at variance with that of Edinger and Flechsig, on 
ground of Marchi specimens. The existence of Gudden’s commissure 
in man is denied. The description of the thalamus and its connections 
are very carefully done. 

The rest of the volume contains the well illustrated systematic de¬ 
scription of serial sections of the hind-brain. The second part, including 
the anatomy of the spinal cord, is in press. 

The second volume greatly surpasses the first one in a wealth of 
new observations and demonstrations of pathological anatomy, and 
makes us wish that the authors may be in a position to soon finish the 
work, which, together with the “Semiologie” is a wonderful monument 
of the co-operation of a brilliant French scholar and his equally brilliant 
American wife. A. Meyer. 

Traite des maladies de la moeli.e emniere. By J. Dejerine and 

Andre Thomas. J. B. Bailliere et Fils, Paris, 1902. 

One may well be surprised that Dejerine’s name should be found as 
the joint author of a book on clinical neurology so soon after the appear¬ 
ance of his "Semiologie du systeme nerveux,” but in the work published 
in collaboration with Andre Thomas the subject is presented in the 
more customary manner, in that each disease of the spinal cord is treated 
as an entity, and the viewpoint is not one of symptomatology. Syphilis 
of the spinal cord is omitted because the article by Dejerine and Thomas 
forms a part of Brouardel and Gilbert's “ Traite de medecine et de thera- 
peutique,” in which syphilis is considered by other writers. 

In Dejerine and Thomas’ book the plan of illustrating adopted in the 
“Semiologie” has been followed, and the numerous pictures are presented 
with full explanatory legends, so that much information can be gained 
by a careful examination of the illustrations and their accompanying 
legends. 

A brief consideration of anatomy, physiology, pathology and general 
symptomatology opens the way for a presentation of the individual dis¬ 
eases. The latter are divided into the secondary affections of the 
spinal cord (compression, Pott’s disease) and into the primary affec¬ 
tions of the cord (myelitis, tabes, etc.). 

In many places where disputed questions are discussed the views of 
different authors are fairly given, occasionally without any attempt to 
determine which views are correct. This is doubtless wise, because a pre¬ 
sentation of facts where a positive conclusion is impossible, is all that 
can be expected. In other places, however, Dejerine and Thomas state 
their own convictions clearly. 

Under the title of Little’s disease a historical account of the affec¬ 
tion is given, and the limitation placed by certain authors in their descrip¬ 
tion of the symptom-complex is mentioned. The views of most of the 
prominent writers on this much-disputed subject are clearly set forth, 
so that the chapter contains almost all that is now known regarding Lit- 



